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ABSTRACT ) . i
Many jurisdictions- ;equine psychiatr:sts to assess
patient "dangerousness" in the process of, invgfﬁntary
hosgztallzatlon. considerable research indicates that psychiatric
prediction of dangerous behavior is rather inaccurate, the principal
error heing one of overprediction. Inaccurpcy may result, in part,
frog the psyghiatrist®s role in the health care organizat:cn. The
Mental Health Assoclate (MHA). Tole, nct sﬁ ring some of these
_ structurwl disadvantages, is hypothesized o vield mcre accurate
predictions of patient "dangerousness." Hgyever,~a follcu-up study of
clients originally assessed on potential Jangerousness indicated MH2A
predictions did nct significantly differentiate Letween thcse
actually manifesting dangerous behavicr apdi those who #id not.

Purther ipvestigation re¢vealed that inQidence of stress events was '

siqnificantly ‘associated with the occufrence of dangerous hehavior
during the follow-up period and influeﬁce the accuracy of HRA
assessaents. MHA predictions significantly differentjate those
manifesting dangerous behavior and tkcge Nho do not when Stress is
low during the follow-up period. Undér high stress. ‘ccnditions, MHA
predictions are less accurate,. Inpl%gaticng for the process of ‘
attributing dangerousness for invol tary comaituent are d:scussed.
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Dangerousness, Stress” and Mental Health Evatuations \
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: To _protect society and those deemed inc//petent or incapable of

carang for themselves the state provlhes certain mechanisms for °
2

1nvoiuntary institutionalization and treatment of the mentally 11]

In many JUP1Sd1Ct1DnS criteria for commitment require the 1ndiV1dua1
be found as the result of a menta1 disorder, dangerous, to self or
others. At present, fourteen states haye civil commitment statutes
explicitiy referring to the iiheiihgod of Hanger te seff or others. @
If criteria'for issuaice of hospitalization via‘medisai Certifizzjjon
" and ehergehby detention are includegg forty-four states and the Pistrict
v of, Columhia have faws iﬁciuding-the dangerousness te setf or others
> criteriar(Brakel and Rock, yJ971)° There is also ekidence that under
a variety of circumstan;es the perCeption of danéerousness 16 the
siggle mqs't 1mportant detenminant of JUd1C1al decisions to commit or
release mental patients (Kumasaka Stekes and Gupta, 1972)
The taws essentially presune the existence o kn&hiedge which,
,when appiied by the appropriate expert leadsfto a highiy valid
predigtion of dangerousness. The expert most commondy assumed, to
passess that’ knowledge is the psychiatrist
’i _/I . ' How accurate are psychiatric assessments of dangerousness? A
q{ cumuiating body of research é&idenCes a rather poor record of prediction
(e. gq, Wenk et ai » 1972; Cbcozza and Steadman,- 1976) In particular,
psychiatrists tend to ov?ppredict dangerous or anti- sociai behavior.

As Dershowitz concludes his review of prediction studies

-
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;/ R 31 seens that psychiatrists are particu]arly prone to
'one type of error-overprediction. They tend to predict
anti-social conduct in many -instances where it would nots

. in fact, occur. Indeed our research suggests that for -

g} .
every correct psychiatric prediction of vioTence there are

Numerous erroneous predictjons:- (Dershowitz, 1969: 47)
Considéring the structurai and situationaf‘disadvantages of’
psychiatric evaluators, inaccuracies in their decision making shou]df
not be surprising ‘Typically, the role of the pSychiatrist is hamgered

by : contextua] disadvantages, potitical disadvantages, ‘cultural dis-
~advantages, statistical disadvantages, and informational disadvantages.

1)} Contextual Disadvantayes: Psychiatrists'cOmmonlv practice in

medical settings {e.q", clinic hosp1ta1, etc ) removed from patients'
T:niehtia?'for

normal_social environment A Judgment about the patient S
dangerous behavior (”dangerousness") is frequent]y required fo]ioning
a8 brief iéterview conducted in an unnatural institutional setting.

. Laing -and associates {e. g s Laing and Esterson, 1964) have cautioned
about the danger of making evaluat1ons of psychopatho]ogy fram ‘
observations of pat1ents outside their usual complex of social relation-
‘ships It is part1cuiar1y diff1cu1t to assess a patient's motivation,

_ internal- inhibitions or habit strengsth (Mﬁgargees .1976) as 1t pertains@ .
‘to past behavior with.] tle information about the social conteft of
:that behavior. ' ‘ ﬁti\ku_ne ' ‘ " |

f Further, there is eVidence indicating that the context of medica}‘
dec1sion-making predisposes:&anicians to see psychopatho]ogy {e.g. >

- Babigian, et ai 1965) 0ver a“decade ago Scheff (1964) reported

psychiatr1sﬂ§’actinguon a presumptign of i]]ness in evaluations for
:‘t 4 .
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4 .
. hospital comitment while a more recent irhestigation (Rosenhan, 1973)
- - suggest;~normal behavior within hospital settings is often interpreted
as psychopathological symptoms, Thus’ V1ew1ng a patient in the hospital <

" may ‘hamper accurate 1nterpretations of (past and present) patient

behavior and contribute to overestimating dangerousness,

2} Political Disadvantages: Thé psychiatric evaluator is most

>

vulnerable to attack from the community when a patient who is released
. 4

‘ causes hann;, It thérefore becomes exbedient for evaluators harboring

any doubts about a patient's dangorousness to err on the side of'hospitali
commitment rather than release (Scneff, 1963; 1964). The evaluator fs’
unlikely to suffer serious repercussions from having institutionalized
the "“false positive " This bias toward treatment when in doubt is
\k_reihforced by a "medical decision rule" derived from the very ideclogy
< of physician practice. Belie¥ing that he or she is working for the good
of the patient, the medical practitioner assumes that it is better to.

RO impute disease than to deny it (Scheff, 1966:32),

3) Cultﬁ¥a1 Disadvantages: Ps iatrists, like physic1ans as
’ rd

whole, are typically white males recruited from middle or high income
families, Populations being cons1dered fOigihvoluntary psychiatric

e - _ hospitalization are typically from low income ana/or minority backgrounds.
v ‘ s In a sense the psychiatric evalnator may be “culturally deprived,"
finding difficulty in relating to their patients' social background and
establishing rapport. Often, the evalnator is only temporarily assigned
-y to a ward 1nvolv1ng conmitment decisions (e.g., in the case of a
‘ rotating resident) so there is little tige--or mot1vation--to build am
- ;~| ynderstanding of the cultural groups using that medical service.
. Lacking familiarity with patient background should create difficalties -

P in comprehending the meaning of patient behavior.

F

(W7




' " P ,
L - - » *
e N\ - - A . -

-

¢ 4) Statist1ca1 D1sadvantqg_§iJ::6ﬁg ago, ﬁeehl and Rosen (1555)

. ?recognized the statistical limitatt in attempting to predict
1nfrequent evénts (such as""dahgerous behaviorﬁ). Referr}ng te Bayes;”
Theorem, the authors demenstrated'thét hhen attempts are hedefto
predict low‘h;seJrate events, even a moderate. "false positiye" rate

- hesulte in large numbers of prediction errors. Because thq base rate
oflbéhavior,isfso smatt, "false positives; {those said ho héerou;

- but who are actually not) tompromise the greatest part of the error {see
e e.g., Shah, 1975:504 or Megargee, 1976:13). ' )

Ll
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5) Infoﬁhit1onal D1sadvantages Most socialj:cientists opehate
under the assumption that hwﬂhn behayior must be u

erstood as 4 function
of both perspna11ty and environment. However, psych1atr1c evaluators are
' expected to predict 100% of the variation in human behav1or knowing only
i hatf of the relevant independept variables (at best). The predictfon
‘ ef behavior from personality harizhles e]one cannot possibly;be
accurate: Some understanding of the situation to which the patient will
v " be returning and the interactions of these stimuld with personality .
factors is necessani‘to improve the validity of peychiatric predictions
of dangehousnese: '
A combinatidn of these situational and structural dggadvantages
hand1caps psych1atrzsts ab11ity to assess pa£1ent potential for ,
dangerousnes§ Th1s study investigatee whether the removal of certain

d1sadvantages increases ‘the accuracy of psychiatric predictions.

Y oW C N . L S .
. < ' THE.PRESENT sTupy. ., ¢

This study'inVolves clients served by the County Emergenqj-ﬂental
Health Serviee (EMHS) df a large.Southeastern, u.S., metrope}itangarea.
[ . Ca The 0n1t, directed by a psycho]ogist, emp]nys several Mental Health

. L T :-‘
J_ \ e

o)

"-‘V“‘{'T

. &%




'5' . . v ) '"
1 ¥ { - .

- Assoctates (MHA's). MHA's .have completed & bachelor's degree, and, in

L]
. ' ; —

some cases, are working on graduate degrees. All haez'spent at least
One year 1n a mental health service gain1ng clinical experience as a
'Hental Heal th Assistant, : y
. The Emergency Mental Eealth Service recéives many calls, from area
residents in various stages of crisis. *Typically, problems involve a
subject acting in a peculiar tr disruptive.faehifn due to suspected
mental disorder. The 24-hour service frequently acts as a ¢learinghouse

. v ’ ;
by referring callers to the various specjalized agencies and services of

the County. Occa51ona11y, the EMHS takes resP0n51b11ity forta case and -

attempts crisis intervention work over the phone (essent1a11y

d1scu551en, counseling and guidance). In some serious situations an

-”ZﬁﬁA will decide to pursue the case by arranging a home visit., Often,

home.visits are?followed up with additional calls. to the ¢lients or™
.another invoived agency until the inmediate crisis subsides. MHA's
“file a record of each call and & summary of their obeervatioﬁs dering
~‘eat:'h home visit. \in cases of suspected menta; disorder, MHA's will
AMote whether or not they perceive the subject to be dangereus to self
or others {when observations suggest tais to be a 90§§1Q31ity). .HHA'S ‘
,ar: not able to make. hospital commitments but they sometimes‘infor'm the
concerned fami!y members of procedures for obtaining involﬂntaqy:l
‘hospital admission for evaluation and treatment. - L
The MHA's role in the mental health system appears to Share fever
of the structural and 3ituational disadvantages faced by the hospital-
based psydhiatﬁist in predicting dangerousness, Firstd MHA'sjEﬁbloyed
by the  E.M.H.S. have the advantage of viewing a’client's behaviBr in

its natural social enviromnent. MHA's often”visit the home dybing )

’,
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to .accurate prediction, then it is reasonab]e to hypothesize that MHA S

.
-

disruptive episodes, observe the patjent'(and speak with househoid

‘members. Only off rare occasions is a client ever viewed exclusively in

" a clinii setting. Second, MHA's .are not under any potitical pressure

. ‘ .
regardin eir decisions about Patient dangerousness and ne for

hd'spita]n‘zation " MHA's do not make comnitments but merely use their |

discretion to inform*a chent'?significant otﬁers of available .o
procedures for J‘nvoluntary hosp1'ta1 admission for eva]uE;jon and

treatment. Further, MHA s are not trained in pregrams fostering a

a
"medtcal decision rule.'l If anything, ‘they are typically critical of

§
traditional medical mode] approaches to mental, health and appear .
sens1t1ve to patient rights and court decisions bearing on those ]$5ues
Th‘ll"‘d MHA's are more 1ikely than ppsychiatrists to share- soc1a1
backgrounds similar to clients being eva]uated for invotuntary conmitme_nt.
MHA's conmonly come from workiag or lower-middle cdass homes. . Additioﬁ—
aHy, btacks and women are represented among them. Since HI-IA s deal
atmost excliusively with poor and medically indigent persons, experience
a]]ows them to develop good rapport "and empathy with their clients
MHA's appear "tuned- in" to the conmunity of their patients, being -
conversant in the local dia]ect and abie to understand the cu]tura} )

values and meaning of client behavior. However, MHA's still face the

statistical realities when predicting infrequent behavior and do, not >

- know (but may well be in a better position than psychiatrists to

“anticipate} situational stressors facing their clients in the future. ~ )

b If MHA's are less erly to exper1ence certain structural barrie;s

-~
will more accurately predict “dangerous" behavior than psychiatrists.- . »

Further, pred'ict1ons of MiA's (as with any evaluator) shouid be more

accurate when sftuational s{tressors are considered « ) : ‘e

-
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’ METHODOLOGICAL PROCEDURES® )
-..' . The population of 99 clients comprised all cases of suspected
mental disorder in the EMHS "Home Udsjt File“ since the first recorded
¥ home interventions $n early 1973 until November, ]974 (approximateﬁy 3
. v 1.

“months prior to beginning our\follow-up interviews)., -Interviewers ’
attempted telephone contact with €acl of the original‘cailers on tile,
usually a relafive or close friend of the subJecf\dith a suspected, ™ )
mental problem'- When the original caller could not successfd]iyage‘

‘ reached, an attempt was made to contact some other members of the ‘

S hods’ehold or "sign’ificant other. " If ,this failed, an inter\new was

conducted wikh the subJect of the original interventjon (3 cases).

Fina}ly, when all te]e;hone contact failed,®™home visit was made

(6 cases). .

_ qiftyTseren (60%)‘of the cdses'received follow-up interviens hhile‘“

. _" 42 EéO%I could not be contactéd.” According to local records, the

' {subjects of the 42.dnsuccessfu1 follow-ups*were not presently owt
.institdtionalized in a hopsital or prison but two had died of natural

) \‘\\ causes. Comparing demographic characieristies {age, sex, race, social

class), the group followed up was not.\Tgh{\icantly different-from

those who were not. While the drop -outs may have been more transient .

’ - than those interviewed they were not a "more dangerous“ group. Of the

2 originally designated dangeroug by the MiA!s, 1B or 86% were in ou

follower group.’ If anything, the group successfuliy followed up was

e more "dangerous.." g 5 ’ i “ < .

- The 57,follon—up interviews were equally divided among males and
. females The age ranged from 16 to 67 with a nean of 56 Thirty-one -

whiies and 26 blacks were contacted and socioeconomic status {education,
Ly ,
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income, occupationdl prestige) was un?formly low., Using the -
Hollingshead Two Factor Social Position Scale’(Hollingshead 1965),
subjects- would a11 be classified in either class IV or V (the lowest).
Approximately. half had received so;e psychiatr1c care or counse11ng_
since'the initial EMHS intervention although none were hospitalized for °
more thaﬁ two weeks Thus{ all had speﬁt most of the follow-up period
outside inst1tutional sett1ngs and with ample opporﬁgnity to exhibit-,
"dangerods“ behavior. . . a

’,

. r
. Central to the interview were measures. of subject dangerousness and

. soc1a1 stress. Classification of the s\bJect as having been "dangerous“*

since the last EMHS contac& was based on behavioral descriptions given

in response to both open and closed ended questions. 2 A modification _

of behavioral categories developed by Smith et al., (1963) was used to

classify the subject as "dangerous" or "nondangerous" since the last

:
-

EMHS integvention.3 Two categories of dangerousness were used: a “"broad"

‘definition which included both actual and §reats of actions endaﬁgeripg

tg\e well being of self or others, while dctual acts alone comprised the:
’ aione

"narrow" definition. Subje;ts were categorized with an inter~-rater

" reliability of over 86% ' J

-

Stress was measured hi the Schedule of Recent Experience (SRE)
developed by Holmgs and associates’ (Holmes and Masudg, 1972). The
scaleslists 43 Tife events requir;ng some ad,lustment of those involved

- -~

Each evgnt was assigned a we1ght bdsed upon prior research {Holmes and

#

Rahe, 1967; Holmes and Masuda, 1972) indicating its magnitude of stress.,,

Although the~previous’populations assigning the weights aﬁd ranks were
not directly comparable to our sample magnitude estimates anq—rank1ngs‘

over different- populations have been’sufficiently similar to provide at

oo~
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M ,least a rough estimate of social stress .in the present study (Hasuda -~
. and‘Holmes, 1967). Respondents were asked whether the subject,of a

" o
crisis intervention visit had experienced any of these events within the

* past.year The weighted sgpres.of eventS‘were sumued for each subject.
Those with sceres over 150 were designated "High gthge:" {n=23) while s
those with scorEJ of 150 or less were designated “Low Stress" {p=26). .
The mean ?core was 157. ,Stress scores coqld not be caﬁculated for 8

subjects due to insufficient information.

FINDINGS AND DISCUSSION
Mgntal Health Assoc1ates predicted 18 (or 3% of the 57 followegrup)

to be dangerous. Although this figure may appear high, it must be
'.remembeeed-;hat MHA's only made homé visits ir serious cases that could

"?t be handled over the ehone or by referral. Also inflating this ﬁaté

are the disproportionate nugbers of patiénts eriginally de%ignatgd as

dengerous in our follow-up sample. When the total number of pat1en%s_

is considered, the propoftion deffned as dangerous is only 21% {21 of

g)., v

~ Table 1 indicates behavior occurring since the last ‘EMH3: contact

»

L

- _for subjects said by MHA's to be dengerous.and thosé not .s0 deﬁned.14

» .= 1 -

—

/!

Table I APout here

us1ng a "narrow" defin1t1on {actual behavior only). The analysis shows

.
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of patient behavior. Stgnificantiy, 47% said to be dangerous did not .
appear dangerous gproad definition) when followed up and, using a narrow
\.
"definition, 71% of thOse declared, dangerous had neither conmitted noi

_ threatened dangerous behaviors. ‘Conversely, 42% of those, not evaluated

as dangerousare classified as dangbrous (broad ‘definition) on the basis

o

of our fol low-up of post EMHS visit behav1or The rate is 22% using the ¢
narrow definition. Although MHA's predicted correctly 4An 56% (broad ; |
definition) or 40% (narrow definition) of the cases, their prediction 3

did not differentiate those behaving dangerousl{#and those not at a
statistically significant level. - . 2

" 1" " ‘ - * .
Comparative Studies: , . _ w ,

Despite their many strategic advagtages in predictiOn‘Pelative to
hospital-based psychiatrists, MHA's appear unable to predict dangerousness

significantly better than the flip of a goin. However, this does nﬁt :,1

necessarily indicate MHA'S are any worse than more exteq{ively trained

psychiatrists or other professionals. There is no research aliowing a

direct cunparison between’ the Sccuracy og_psychiatrist and MHA predictions

However, several studies offer a baseline for indirect comparisons,

gef former

mental patients to a non-patient p0pulat1on (e. d., zit n, éﬁ al., 1976;

\especially on the overprediction or "false positive" rate.

Some research has compared, the post-hospital behav1

Giovannoni and Gurel, 1967; Rappeport and Lassen, T965) Assuming that
al] formerly institutionalized patients were originally evaluated to be
dangerous, an absence of vioient post-hospital behavior might serve as,
‘one_indication of false positivelﬁates. Unfortunately, all'institution1

alized patients &re not designated‘dangerous. Even when patiénts are
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'labelfd as dangerous, psychiatrists -may actually be using the label to

Jegally justify incarceration for some other reason {e.g., the patient

may simply be seen to be in need of care) Further, the long-term care .
mediating an assessment of dangerous afid release might “cure" or at least _ ¢
t" "burn out"s the truly dangerous patient. hbsence of _post-h%spitals
.vjolence does not necessarily indicate the psychiatrist was wron§ at the‘

 time of an injtial evaluation. Finally, most of the follow-up ‘<

’ investiéations in these studies use selected arrest rates as indicators
<. ) ]
*  of dangerousness, Much violent behavior,’ (e q., that which occurs

within the family or is not sufTiC1ent1y damaging to require medical -
— *

care or police intervention) is probably undetected. Keeping these
shortcpmings in mind, the most reCent study af “this type by Zitrin, et .
al.,: (1976) is iIIUstrative. The authors report sTightly higher rates
of assaultive acts among ex-menta] pathnts (16.85 arrests for vioTent

= acts for every 1000 exrpatients) than a comparison group of non- patient

nembers of the same comunity'(‘-‘r&é per 1000) If. it can be assuned

ﬂthat all mental patients were considered dangerous (and it caunot) the

"faise positive" rate {thdse designated dangerous who do not actually ‘;" o .

comnit Assaultive aots) s 98. 3%, ] .o - c,

- A second study predicting dangerousness amorrg delinquents rather )

than mental pat1ents also serves as a comparison (Wenk et al., 1972)‘

Us1ng a variety of psychometric tests and multivariate/statistical
@ﬁncedures, the authors predieiﬁd future acts of violence among 4,146
. " .
Lo qﬁveniles in California Youth Authority wards The follow-up data on ~

arrest-records of released’ inmates indicated a 99.7% false positive

raté (absence of arrests for assaultive aois among those'predicted to

LY

be violent),

IS s ~
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- A series of studies by Steadman and his coﬂeagués at the-New York
State Department of Mental Hygiene offer ddditional comparisons. A ~

Supreme Court decision (Baxstrorn V. oHeroid) held that continued

deténtion in hqspitals for “the criminaﬂy insane beyond maximum prison
sentence without a proper Judici‘al reyiew was a denial of ‘equal N

prosection. The» resuitj'ng transfer of neariy 1000 patients from two

New York maximum sgﬁurity "prison" hospitais to civﬂ hospitais provided‘

%Smdman and CocozZa (1974) with 2 excellent field study In arguing

against the transfer=, state offic/\als had indicated that these patients -

v;ere l’dangelf'oué.“ and expressed fear and_concerh about their impact when
f1 B ‘

moved to_civil, hospitais However, @ ﬁwr—,year follow-up of the o
l’Operation BaRstrom" patients reﬂeaied that only 26 of 967 had exhibited

. .S 1c1ent1y-vi61ent behavior to Justify their return to a maximum

& Qi

.

-

security facitity. The "false positive" rate was therefdre\ 97.3%. A
sampie of, 9,& patients reldased and.foilowed up in the conmum ty ,
produced only 2 persoﬁg arrested for violent acts (approximately 98%<
false positive). -Again, interpretation of these rates as "over-
prediction" assumes ati patients were still assessed as "'dangerous
at the time of transfer from maximum security Fi-nstitdtions I¢ is
possibie that atl of the Baxs?rom patients weré correctly assessed as
dangerous at the tirne of initial hospitahzation ' However‘, an average '
of 15 years' incarceration an: a mean age of 47 at the time of transfer
may have rendered manyﬁof these atienifs less threatening. ,Aithough
procedur'a1 rutes djctated that non:dangerous patients should have
alreadjf beeb\trahsi’erred‘to civit hospitals (’n‘-,- ali the patients in

the court-ordered transfer can be preSumed dangerous), it is possib]e

that many Baxstrom patients were actuaﬂy not dangerous but had rematned

in prison hospitais due to administrative neglect or inerti_a.
- ' (' - . . PI .
14 T
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Although two final studie$ also deal with cri_minai‘lv, charged
. " patients, they offer the best comparative picture of psychiatrist and'-
redictive skilis.jsswuan (1973). followed up persons convicted of )
- a felony who were found incompetént to stand trial and who, by law, -
2 i received psychiatric evaluations to determine their "dangeroqsness "
The foiiow- n‘Jﬂvoived monitoring behavior through hospitai agg poiice
{arrest) recordsf Only 14% Of those labeled “dangerous" were arrested .
for violent crimes upon'reiease to the community (as compared to 16%
«f ' o? those considered "non-dangerous“),.ores'ulti‘ng in a'n 486%\ false positive
érror. Finaiiy,_the ugrk of Kozel et-al (1972) demonstrates some '
success in ieducing the false-positive error with a group of 592 mates,
most of them convicted gs sex otfenders. ‘ Here the. assessment of
dangerausness nent far beyond a single hospital-based physician. A
team of_nsychiatristsy psychoiogists, soeial uorkers and others
subjected;each patient to.an intensive examination using a variety of - > ‘
" instruments and interviews. [Famities of the patient and even victims of- |
‘th&patients' attack provided information in.the assessment. During
‘///, ' the five-year follow-up of patients evaluated as d%ngerous'but never- f},.;
theless released by the courts, 35% recidivated, i.e., a faise positive '
rate of 65%. s\jﬂpbrtunately, several methodotogical shortcomings in
this study (Monahan, 1973) limit the, strength of its‘findings

- Table II swnnarizes the "false stitive" error{ rate in each study

Al
3

Table II about -here

In the present investigation a “narrow" rather-than "broad" definition

of dangerous behavior is a bette: basis for comparison with other o
studies The overt assauitive behavior comes closest to the types of ' !
follow-up behaviors detected in the other 1nvestigations (prima:iiy ‘
arrestd). With a false positive rate of 71%, MHA's at teast gppear no * ..

\)“ ' B - P

' \.‘ ’ N 1(.) (




. assaultiveness. The present study deals with some

L]

worse than, other tyalth professtoanls. “In, fact, the ~on1y ‘study with

bettgr false positive xvecord {s-that. of Kozol etiai .y which used an
interdisciplinary team applying a variety of methods An .an ‘intensive
evaluation of each patient It should be noted that all other tudies
dealt with criminallyvcha/oed batients; many of’wh had a hi tory of
oiXtient_ who have
acted out but have not involved police or medical care f the‘ctims. - '
There is no comparable study of danger predictgmh:or non-crimipal - * .
patients, perhaps ‘because it is believed that prediction of dangerousness
among such patfents is impossible.- Even i‘ozol .y assert thi »''no.
one can preQ\ct dangerous behavior in an individual with no history of

dangerous acting out" (Kozoi et al ., 1972: 384)

L

-~

The_Role of Stress . , :
;;; Eanﬂ?er it was suggested that situational stress should be an

important consideration in the prediction of dangerousness Table III

o
1 A "‘ . P
[

Table III About Here

_._

demonstrates the validity of that concern as post-EMHS interventions

behavior (with dangerousness defined broadly or narrowly) is associated
"with the degree 'of stress present. Under gonditions of high stress 65%
_exhibit dangerous behavior (broadly defined) while only 31% do” so in low
st?ﬂss situations.6 - .

Therefore, it is likely that the unanticipated environmental
stresses met by subjects make prediction & difficult task for any .
professionai T/)fnvestigate the interactidn of stress and prediction,.

MHA's assessments and subseguent behavior indicated at follow-up were

18 | ‘ ' -\ : -
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examined undér conditions of High ond Low stress. Because of the small

cel frequéncies. Table v inciodes only broadly defined dangerousness.

“Under conditions of Low Stress HHA's predictions of patient behavior are -

‘
s
hY )

L
—r ——

Table Iv.Ahout Here

J— .

. accurate at'a level that approaches statisticai‘significance. However,
unden_conditions ‘of High Stress; predictions are not significant.

Apparentiy, under stressful conditions, -some of those said not to be

/

dangerous actuaiiy‘manifest.dangerous behaviors, ¢

i

4 ) . . I . ‘ -
. ‘ | SUMMARY AND concwsmus , SRS

’» Because of the Hmitatioh’s in design and analysis3 “partly a
function of smaii samp]e size, any resu]ts from this study»can only be

' treated tentatively and with caution The data indicate that non- . ,

p;ychiatric heaith professionais with presumed advantages for predicting
behavior are unapie to predict dangerousness signtficantly better than
chance Houever comparisons withjbsychiatrists show'MHA‘s to be no_-
’-worse, and quite possibiy better, at prediction. Unfortunately, the
- .other investigatious are not equivalent in research design and popuiations
studied. However the occurrence, of_J events producing stress ap jar
. associated with the presence of daﬁgerous behavior Under conditions of
\ Low Stress HHA‘s have a more accurate prediction record, than when
stress events oceur. All things being equal, MAA's do a creditable job ‘
of predictﬁon: But all things are.not equal and other unaﬂt1C1Patéd
factors interfere with expected reiationships--a ‘situation, familiar and

frustrating to .all behavioral scientists

¥.- . .
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Our findings hl some obvious imp'lications fof the prediction of.
dangerousness 1in making invo]untary civit ps;chietric commitments. First,
it woqld appear that muiti-disciplinary teams rather. than psychiqtrists

- alone should be involved invthe.decision-making. Interestingiy,.Kozol's
teap (with the best prediction reco}d) is muiti-discipiinaty and report
even Tower etror rates when only considening cases in which agreement was
reached between psychfﬁtrists.jng_non-psychiatric.peronnel. The input
of,;hose with knowledge of the patient's home setting and socio-
\cuitural background shouid improVe evaluations.

Second, evaluators must consider enyironmenta] stress in thair .
prediction equation. Interviews with significaﬂt otheZs (ﬁreferabiy in®

'; the home setting) investigation into the Job status;, financial we]i
being, life style and whether or notwthe suoject oWns a_firearm might
] comprise some of the considerations. But this touches on a knotty legal W

!//'f . issue. In the case of a civii patient, incancesption is a1{owabie for -

dangerousness resutting from a mental probiem,for which therapy is to

/.

be provided An actuarial table designating figh and low risk groups

L

on the basis of such categories‘as‘%ece, sex,.income; etc., may violate
the spirit of the law. ‘ '
finél]y.ﬂgur results 3uggest that‘psychiatrists may not.necesshrily
be the most desirable personnel for predictions of dangerousness.
Dangerousness is not a medical caiegory and psychiatrists‘appear to
qﬁ&{*- have no special insight into its prediction. fhe testimony of other :
non-medical personnel in commitment hegrings might-be more seriously
considered by the court. rni; is congistent with Ziskin's (1974)
conclusions after reviewigdﬁa body of research indiFating lay persons
were as accurate, if notdﬁetter than experiencéd psychologists, in

f-
clinicai asseSsments of subjects. Psychiatrists are a rare and expensive

L) . L]

I3 ‘




. ' 17

commgdity and the health care delivery system might be better served, on
a cost benefit basis, by experienced personnel with less training. But

‘za11 of these suggestions need the weight of additional evidence behind

- them.

‘\{Hhether or not involuntary civil commitments shauld be considered.
at él}, given the currenf knoﬁﬂedge and skials, is a legal and ethicail
question beyond the scope of this paper, Our ffqungs suggest that if
we dre to continue‘using the danggrousness criteria for involuntary

,c1v11 comitment, it mfght.be possible to 1mprove upon the vaiidity of

el

sich predictions.
‘ b
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. Subject's

) *
-

[

Hental Pealth Associate Predictions of Dangeroushess and
Behavior Since.the.last EMHS Intervention as
~ Reported in Fqllow-up Inferview*

" p—

, T .7 MHA Prediction
Dangerous Not Dangerous
. ‘ ‘ '
b,z})/ ‘Behavior at Followsup g (n) % (n)~
| a** Broad Definition , - |
Dangerous 63 9 42 (15 )
Not Dangerous 47 8 58 (2] ,
TOTALS 100%° {17) ~100% (36
' L P ‘
. b*** Narrow Defin1t1on - o ,
,-& g ' Dange 28 (5 22 (8
\ . Not Déngerous ) 7T, (12 78 (28
o ¢ TOTALS 100% (17) 100% (36
. . :
" *pue to insufficient information, four subjects could not be
v ~ included 1in the analysis ' ‘ s
wayl= 59 o
p= .44
***x2=‘32
P=,57
9 .
. S
. ¥ \ ' ‘
)
T 20 |
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" Table II:  “False Positive" Rates of MHA's Pred1ct1ng *Dangerousness .
Compared to Other Predfction Studies - '
“ . . . . ) . ) ' : f-a‘ . . . -
. . . Percent Predicted "Dangemus"
Study ** |- Not Found Dangerous in Fol low-
r C Y L ~ |- uwp (i.e., "Faise Positives")
MHA Study (narrow definition) . g - N
MHA Study (broad definition) | 47% v R S
Zitrin et, al. (1976) |o98% - .
I A ] . .
Wenk et al (1972) . 99.7%
Steadman and Cocozza--hospital ¢ e
follow-up (1974) i 97.3% -
. < i . s
Steadman and (:ocozza--comunity . .
I follow-up (1974) | osx : 44 -
Steadman (1973) - ~ . 863 * |
Kozol et al. (1972) = os% - /
_ Q Tt s
e . ~
— ’
F ' o‘; L E ]
LI H ' .t
L - ‘ r
1 J “r‘ . -
. \“i 3.
f-‘ |
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= . .f Table III: Behaviqr Since EMHS 'Interventio:r; by Stress (SREE Heasﬁ‘re)*
g . h . 55
- . '-". RN ' "’:".'{‘ . ‘. . . N ’ :
. ? ., r . o ’ .
f ' ‘\, L o Strgss"‘ BRI
. ' : ‘_‘.Hj_g‘h'_..f ) N | L Low
|§ehavior at Follow-Tp - TS 5. (n) ‘ %
’ S '
**a. Broad Definition i . _
) - \ o
‘" Dangerous 1 (18) 65 -} (8" .| =~ 31
L : . 4 . ’ . . “ ’ .
e/ a « Not Dangerous (8) "y 35 (18} - . 69 -
Total (23) 1008 -] (26) . 100%
N o I
. . ‘ r B - .
U | ***b. Narrow Definition : \
. Dangerous = | " (9) T390 ),(4) ‘ 15
* Not/Dangerous (14) 6l (22 ] 85
/\-\ . oy * L
Total - (23) . 100% - (26) 1003 -
_ 4 . v .4
s : e -
*Due to insufficient information 8 subjects could not be included
. in the analysis . .
b angles 815 =01 ' e N
wexy2=3.53; P=.06 N :

— *
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Table IV: gpntal Health Associate Predictions of‘Bangerousness and
ubjects Behavior Since the Last EMHS Intervention as
Reported atBFolloygup, Controlling for Stress

-

¥
"

MHA Prediction

. ;v Low Stress** . | High Stress¥**
Behavior at- Not ot
Foilow-up Dangerous Dangerous Dangerous Dangerous
(Broad Definytion) {n) ' % n? % (n) % (_) %

, . : —

Dangerous' 8 8 (3) 1B [( ‘56 (V1) 79,

Not Dangereus ~ | (4) -44 (14) 82 | (4) 44 (3) 2
{ Total 1(9) } 100" (17). 100 ](8) 100 (14) 100

/

4

*Due to insufficient information 8 subjects could not bgﬁincluded

in the analysis

**F{ gher exact\Epst P2.06

*xkfisher exact test P=.94
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w " FODTNOTES - -

1. §ix‘interviewers were Currently eﬁp}aied by the EMHS as either
Mental Heaitn AssOCiates or Assistants. Atthough Fware of general

l ) project goals, they did not know of our specific hypotheses nor did

thqy have information on the original dangerousness evaTuation made

™
by MHA's during the home intervention.

- | MHA's had a’standardized interview schedule which they aEEpted in
a filexible fashion, using language they felt to-be appropriate and
pursuing certain lines gf questioning when it seemed profitablé. -
. bne of the authors nnnitored several ég,th calls and judged the
: nHA's to be"quite reliable in fecording infgrmation derived from
. the interviews. | ) ‘ B
. 2. :C]osed'ended'questinns consisted of 1tens from the Sellin and
_ Wolfgang' Seriousness Scale (Sellin and Wolfgang, 1964), a ¢
behavioral iftentory used in a followeun study of schizophrenics
in home settings {Pasamanick, et al.; 1967) and questions asiing‘ .
if specific behaviors originally reported had continued. Using
specific closed ended duestions hnpefully reducedz}he distortion in
r;balhrof behaviors manifested sincé the last Eﬁﬁ’,visit.‘ There
appeared to be no differences in the reporting of+4dangerous

P

behaviors (or stress events) between those last seen by EMHS less

;J/" %r\\ than a year and those more than a year ago. -
. 3. If the subject manifested any of the following behaviors, she/he
> ' was classified as dangerous using ‘a™proad" definition. If any
. . items with an asterisk were reported, the sgbdect was also ]
) - clasdified as Hangerous usinaun “narro;“ definition.

S 24




-lfoomorss'( ontinued) = /) . ' -
accidental o o T

*2. suicidat attempt

-

'~ 3. refusing to eat or take meaicine
. 4...threat of physical harm

~ -

. . *5,  actual pnysical harm , ) L
6;~ destruction of property {intentional and significant)
7. 'threat of fire sgtting ‘['
~ *8, actual fire setting
threat of sexual assault . ' Lo
*1‘ actual sexual assault - I
]{. resisting arrest” : ’ ‘

: 2 *12. miscellaneous violent atts potentiaiT/)harmful tosothers

4. In several cases, subjects have been in various treatment settings
‘since the last EMHS intervention Yet there was no systematic
relationship between treatment--or type‘of treatment--and post-

* EMHS visit behavior (dangerousness) or scores on the SRE. _

E, This rate of overprediction has peen\reduced nearly 10% in more
recent unpublished studies. Personal Communication, March, 1975,

6. High and Low stress represent dichotomized scores on the SRE. An
association between SRE séores and~dangerons behaviors does not
necessarily 1pdicate J causal relationship ’étressful events {isted
on the SRE (e g., loss of job. marital conflict, geographic

+ mobility, etc.) caquid be the result rather than the cause of

bizarre behavior. It is likely that\pehavior and_li events were

both causes and effects in a snowbal]ing interaction, But SRE

‘scores were not simply a result of unusual or dangerous behavior.
ué;e this the ‘case, a strong- association between original behavior

(dangerpus or not) and SRE scores would probably exist. No such

relationship was found in this study. R
l\) , oI - - ,
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